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y certify that this correspondence is being deposited with the United States Postal Service 
e date shown below with sufficient postage as first class mail in an envelope addressed to: 
ail Stop Petition, Commissioner for Patents, P.O. Box 1450 Alexandria, Virginia 22313-1450. 
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IN THE UNITED STATES PATENT & TRADEMARK OFFICE 

APPLICANT: Jonathan Edwards 
SERIAL NO.: 10/052,900 
FILING DATE: January 18, 2002 
EXAMINER: Ms. Sarah R. Gedrich 
ART UNIT: 3625 

TITLE: ELECTRONIC PROCUREMENT 
ATTY DOCKET: 1011/1 



VIA FACSIMILE TO CENTRAL FAX NUMBER (571) 273-8300 

ASSISTANT COMMISSION 
WASHINGTON, D.C. 20231 



ASSISTANT COMMISSIONER FOR PATENTS fV'^O**" C530M4774 



SIR . 1? xmxxxxxxxi.005 

AMENDMENT, PETITION FOR EXTENSION OF TIME AND RESPONSE 

The Applicant hereby petitions the Assistant Commissioner to grant a three (3) month 
extension of time, up to and including October 6, 2005 in which to respond to the Office Action 
mailed April 6, 2005 in the above-identified application. The large entity extension fee in the 
amount of $1020.00 may be charged to credit card, the authorization form for which is attached. 
If there are any additional fees, the Commissioner is authorized to charge any additional fees to 



the deposit account of MICHAEL P FORTKORT PC, Deposit Account No. 50-3776. ' 



oc; 

1.1 *C*j 



In response to the Office Action mailed April 6, 2005 the Applicant hereby submits the 
following remarks in the above-identified application, ^| 

08/24/2007 CCHflUl 00000036 10052900 

02FC:1253 1020.00 OP "M 



flug 21 07 02i 28p 



Michael P* Fortkort 



703-435-8857 
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Michael P, Fortkort (#cg. No. 35,141) 
IN THE UNITED STATES PATENT & TRADEMARK OFFICE 
APPLICANT: Jonathan Edwards; 
SERIAL NO.: 10/052,900 
FILING DATE: January 1 8, 2002 
EXAMINER: Ms. Sarah R. Gedrich 
ART UNIT: 3625 

TrrLE: ELECTRONIC PROCUREMENT 
ATTY DOCKET: J Oil /J 

VIA FACSIMILE TO CENTRAL FAX NUMBER (571) 273-8300 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON. D.C. 20231 



RECEIVED 
^N 7 ^ FAX CENTER 



SIR: 
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The Applicant hereby petitions the Auto** Commissioner to grant a three (3) m o„th 

^ * 2005 * ~, The ,or 8 c entity .tension lee in 2 

~ 20 00 ^ ^ t0 Credf< ~* *< — *-« *™ ^r which , attached 

«>c deposu aecount of MICHAEL P FORTKORT PC, Deposit Aceount No 50-3776 

In response to the Office Action nun.ed Apri, 6. 2005 the Applicant hereby Submits thc 
following remarks in the above-identified application. 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, DX. 20231 



REQUEST FOR PATENT FEE REFUND 



> Date of Request: 09/17/07 J 2 S erial/Patent # 

juL.Lj.j^nm -ui lji - " W "" rV '' v ^»uu..«ii.. . i.««ii«»-JJJH"X u ^ jjujujjj -///.-.-.-.-.-.-.-.-. 



10/052,900 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



IFW 



08/21/07 



$ 1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$1,020.00 



S TO BE REFUNDED BY: 



10 REASON; 



Treasury Check 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



X 



Credit Deposit A/C #: 



5 


o 




3 


7 


7 


6 



Outside maximum period obtainable on extension of time 




11 REFUND REQUESTED BY 



TYPED/PRINTED NAME.) 
SIGNATURE: 



TITLE: 
PHONE : 



Attorney 



2-3212 



PETITION 



OFFICE: 

*********************** * * * * * * * * * * * * * * * * * * * * * * * * ************************** 

THIS SPACE RESJISRVEW FQjR FfcN&NCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



PORM Flo 1577 
(01/50) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



